0 prognosis. The epileptiform seizures of Stokes-Adams disease are probably due to temporary cerebral anaemia produced by the slow ventricular action, and consequently patients with a comparatively rapid ventricular rate are less liable to these attacks. Thirdly, the aetiology in this particular case is not quite certain. Rheumatism is the only common cause of heart block in patients of this age, and the absence o any history of joint pains does not exclude this origin. On the other hand, this patient has had typhoid fever, and there is a case of heart block recorded occurring in this disease.
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The operation on the hammer-toe was performed under local anaesthesia.
The patient was under the care of Sir Cooper Perry, and I wish to express my thanks to him for permission to describe her case.
Dr. GALLOWAY remarked that with the exception of a case shown two and a half years ago,' he thought that this was the youngest case of heart block which had been shown before this Section. The case to which he referred occurred in a boy aged 18, with an apparent radial pulse-rate of about 32. It was interesting to recall the fact that he had been asked to see this patient, because he was supposed to have petit mal. The attacks of fainting had occurred frequently, especially on even slight exertion. At the discussion which followed on this case the possibility that the auriculo-ventricular connecting bands had been damaged by syphilitic lesions of congenital origin had been suggested, and the patient had been carefully treated by means of iodide of potassium. The boy improved greatly afterwards, and he understood had been able to return to his occupation. Dr. Galloway suggested that it would be very advisable to have Dr. Hunt's case investigated from this point of view, and that at any rate treatment by iodide of potassium, if not by mercury or arsenic, should be used.
Case illustrating the Prognosis of Extrasystoles.
THE patient is a medical student, aged 23. He has been under the care of Dr. Fawcett, and I must thank him for permission to describe his case. The patient gives no history of rheumatism. He has been in the habit of taking vigorous exercise all his life; he used to row and play Rugby football fairly regularly. He is not a heavy smoker. Except for minor ailments he enjoyed good health until April, 1911, '"Stokes-Adams Symptoms in a Lad, aged 18," James Galloway, M.D., and W. J. Fenton, M.D., Proc. Roy. Soc. Med., 1911, iv (Clin. Sect.), p. 39. when he was advised to give up rowing because his heart was irregular.
A year later he consulted Dr. Fawcett for indigestion.
On examination it was found that his heart was dilated, the apex being in the fourth space in the nipple line. There were no murmurs, but the first sound was prolonged. The pulse was of good volume, but very irregular. Radial and jugular tracings showed that this irregularity was due to the presence of extrasystoles of ventricular origin, and this was subsequently confirmed by electrocardiographic examination. There were no physical signs of disease in any of the other organs. The dyspepsia was treated, and the patient was instructed to lead a quiet life and to avoid all violent exertion.
In July, 1912, he was examined again, and it was found that the heart had diminished in size, but that the pulse was still irregular. At this time the extrasystoles were occurring after every fourth or fifth beat. During the next few months he took rather more exercise, and occasionally played a game of rackets. Tracings taken directly after a game, while the pulse-rate was still about 120, did not show the presence of extrasystoles, but they reappeared a few minutes later when the pulserate had fallen. This amount of exercise did not cause the heart to dilate again. Tracings were taken on several occasions during this period and the frequency of the extrasystoles did not seem to be appreciably affected. During December the patient trained for Rugby football, and started playing in January, and continued to do so regularly for two and a half months. Towards the end of January he was examined again; the heart was of normal size and the extrasystoles were still present. By the middle of March, however, the pulse had become absolutely regular, all the extrasystoles having disappeared. There was no dilatation, and the heart appeared to be absolutely normal.
The case is of interest because of its bearing on the treatment and prognosis of this form of irregularity. It has been recognized for some time that in the absence of other signs of heart disease extrasystoles are not of any serious significance and are no contra-indication to a certain amount of exercise. On the other hand, their presence does indicate that the heart is not acting quite normally, and in such cases there is naturally some hesitation in subjecting the heart to severe strain. This is particularly the case with Rugby football, as this game probably entails greater muscular exertion than any other, and not infrequently causes cardiac trouble in men whose hearts were perfectly healthy beforehand. In the case under consideration, however, the heart does not appear to have been in any way injured; indeed, it seems as if the regular training has had a beneficial effect.
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Turner: Renal Calculi in Both Kidneys Dr. F. PARKES WEBER said there were many cases in which an ordinarily irregular action of the heart became regular on suitable muscular exercise of the body. Dr. James Mackenzie, in particular, had drawn attention to the whole subject. He (Dr. Weber) thought those cases might be compared roughly to cases of functional nervous disease in which some organic disease arose. In such cases sometimes the functional nervous phenomena, for the time, vanished completely. It was a very old observation that in such cases "morbus dissipat spassos," the organic disease dispels or disperses the functional. The demand made by acute febrile diseases on the body often for a time completely banished functional nervous irregularities of various kinds. So, in psychical life, the necessity for thorough and immediate action often banished morbid doubts and irregularities.
Renal Calculi in both Kidneys.
By PHILIP TURNER, M.S. E. G., AGED 42, was admitted on January 18, 1913, for pain in both loins and pyuria. The trouble was first noticed eighteen years ago when she passed two small stones and pus was found-in the urine. Four years after this she was admitted to the St. Albans Hospital, where another stone was passed. She then remained well for four years, when another stone the size of a date-stone was passed. The patient then continued in good health until August, 1912, since when she has had pain, worse on the left side, pyuria, and heematuria. On admission both kidneys were much enlarged, extending downwards into the iliac fossaT. On the left side a very large calculus could be distinctly felt, while on palpating the right kidney numerous stones could be-detected and a sensation like crepitus was readily obtained. The urine was acid in reaction and contained much pus, blood, and albumin. She was very thin, pale, and cachectic. A radiographic examination showed numerous shadows in the right kidney and a large dark area in the left. On January 23 the left kidney was exposed and a large calculus, weighing, when dried, 4 oz., and several smaller ones were removed; two large abscesses containing foul pus were also opened and drained. She stood the operation well and no serious symptoms followed. Four weeks later the right kidney was exposed and seventeen calculi and a number of small ones were removed, their total weight being 4 oz. The pelvis of the kidney was distended with foul turbid urine. The patient nade good progress, and was discharged on March 13.
